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Dear Editor,
In the article by Gabriele Piffaretti et al. the authors stated
that endovascular repair of penetrating atherosclerotic
ulcer (PAU) of the aorta appears feasible, and midterm
results are satisfactory.
In the early nineties a minimally invasive method of
treatment for abdominal aortic enlargements was devel-
oped. This method consists of a collapsible tube (a stent-
supported graft), which is introduced via a groin artery,
after this is exposed and entered by a small incision. The
collapsible tube is put into place via a hollow sheath and
after withdrawal of the sheath the tube expands and
engages itself at the upper and lower ends of the aneurysm.
The effect is that the force of the blood pressure is taken
away from the weakened walls of the aorta. In general this
operation is less stressful for patients than the conventional
operation via the abdomen. The recovery time is shorter
as is the admission time. The experience with this method
is rather short, however, thousands of patients have
benefited from the procedure. It must be emphasized
that although there appear to be many advantages of the
new operation, unexpected problems may arise from the
side of the used materials or from the response of the blood
vessels. It must be emphasized that although there appear
to be many advantages of the new operation, unexpected
problems may arise from the side of the used materials or
from the response of the blood vessels. For instance, it isDOI of original article: 10.1016/j.ijsu.2006.06.004.
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doi:10.1016/j.ijsu.2006.07.008not known whether the stent-supported graft later be-
comes loose from the vessel wall, in which case a conven-
tional operation still needs to be performed. Unfortunately
for our surgical corporation ‘‘interventional’’ cardiologists
and radiologists were beginning to occupy the territory and
have successfully approached major surgical problems
a few years ago, a no-mans land for them. Thus we, as
surgeons, are in the middle of an on-going competition for
the adequate-even if combined-approach of essentially
major surgical problems. Therefore, endeavors like the
authors are so important. The editor as well as far-seeing
surgeons can only encourage these pioneers to go on
discovering the frontier between reasonable ‘‘keyhole
surgery-EVAR’’ and the still unavoidable major open surgi-
cal repair (OSR) of abdominal dilatation (aneurysm). It is in
the interest of our patients that we find out how far we can
safely go with innovations and where well-established
classical procedures remain the ‘‘gold standard’’.
Again, another generation of surgeons discovered that
‘‘small is beautiful’’ and opened the road to what is often
ironically called ‘‘keyhole surgery’’. As a matter of fact,
EVAR vs. OSR is never complete but rather an on-going
program.
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